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Medicare supplement plans

Medicare supplements (commonly called Medigap policies) are
health insurance policies that provide a way to fill the coverage gaps
left by Medicare. There are 12 standardized Medigap plans (Plan A
through Plan L). Medigap insurance is always sold as one of these
plans.

While Plans A through L differ from one another, each plan
conforms to federal standards for that particular plan. In other
words, all Plan Bs meet the same standards; all Plan Gs conform
to the same standards. No matter which company you buy Plan E
from, it will cover all of the same things that any other company’s
Plan E does. No company offers a “better” or different Plan E.

Therefore, when selling these plans, insurance companies compete
based on premiums, service, company reliability, and issues such as
waiting periods for pre-existing conditions or guaranteed issue after
open enrollment.

Plan A is the most basic policy and offers “basic benefits” or
“core benefits.” These include the daily coinsurance you would
normally pay for days 61-90 in hospital, the daily coinsurance you
would pay during lifetime reserve days 91-150, and the 20 percent
under Part B that you would pay for medical services if you relied
solely on Medicare.

The basic/core benefits also cover 100 petcent of hospital costs
for an additional 365 days, once in a lifetime, after Medicare
benefits are exhausted.

Each of the nine Medicare Supplement plans (Plans B-])
includes all of the basic/core benefits offered in Plan A, (see
comparison chart at end). Plans K - L provide some coverage
for basic/core benefits. In addition, Plans B - ] provide
varying levels of additional coverage.

Each plan addresses a different set of Medicare “gaps,” adding
benefits such as coverage for medical emergencies in a foreign
country, prescription drugs, or preventive medical care. You can
choose the best policy for you based on your health, lifestyle and
other factors.
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Following are standardized definitions of terms or benefits
specifically found in Medigap policies:

P Excess chatges: The difference between the amount Medicare
approves and the maximum any physician may legally charge
(also called the “limiting charge,” which is 15 percent above the
Medicare allowable).

# Foreign travel emergency: Covers medically necessary
emergency care received in a foreign country at 80 percent of the
billed charge for Medicare-eligible emergency hospital, doctor and
medical care costs. This care must be of the kind that would have
been covered in the U.S. by Medicare and must begin during the
first 60 days of each trip outside the U.S. This is subject to a $250
deductible and a lifetime maximum of $50,000.

# At-home recovery: Extends the Medicare benefit to provide
coverage for short-term, at-home assistance with activities of daily
living for those recovering from illness, injury or surgery. It pays up
to $40 a day or $1,600 annually, but only after at least one visit 1s
paid by Medicare. To qualify, you must first be eligible for Medicare
home care.

# Basic drug benefit: Coverage for 50 percent of outpatient
prescription drug charges after a $250 calendar year deductible, up
to 2 maximum of $1,250 annual benefits, to the extent not covered
by Medicare. NOTE: As of January 1, 2006, new Medigap plans
will not be sold with a drug benefit. However, pre-2006 plans
including a drug benefit will still be honored.

» Extended drug benefit: Coverage for 50 percent of outpatient
prescription drug charges after a $250 calendar year deductible, to
a maximum of $3,000 annual benefits, to the extent not covered by
Medicare. NOTE: As of January 1, 2006 new Medigap plans will
not be sold with a drug benefit included. However, pre-2006 plans
including a drug benefit will still be honored.

} Preventive care benefit: This coverage pays up to $120 annually
for a routine or preventive physical exam or care that is not already
covered by Medicare.
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Need more help?
Call our Insurance Consumer Hotline!

Our professional consumer advocates enforce insurance law
and can investigate complaints against insurance companies
and agents on your behalf.

We also offer individual counseling and group education on
health care issues in your communities. Our highly trained
SHIBA (Statewide Health Insurance Benefits Advisors)
HelpLine volunteers can help you understand your rights and
options regarding prescription drugs, government programs,
billings, appeals and more.

1-800-562-6900

TDD: 1-360-586-024|
Or visit:
www.insurance.wa.gov

2031-12 plans ver2.indd 7 12/29/05 9:50:22 AM


http://www.insurance.wa.gov

& This publication may have been partially funded by grants from the Centers for
Medicare & Medicaid Services and the US Administration on Aging.
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